Funding information
Canadian Institutes of Health Research, Grant/ Award Number: 01308-000 describe a national Canadian project designed to achieve transformation of mental health services and to evaluate the impact of such transformation on individual and system related outcomes.
Method: We describe a model for transformation of services for youth with mental health and substance abuse problems across 14 geographically, linguistically and culturally diverse sites, including large and small urban, rural, First Nations and Inuit communities as well as homeless youth and a post-secondary educational setting. The principles guiding service transformation and objectives are identical across all sites but the method to achieve them varies depending on prevailing resources, culture, geography and the population to be served and how each community can best utilize the extra resources for transformation.
Results: Each site is engaged in community mapping of services followed by training, active stakeholder engagement with youth and families, early case identification initiatives, providing rapid access (within 72 hours) to an assessment of the presenting problems, facilitating connection to an appropriate service within 30 days (if required) with no transition based on age within the 11 to 25 age group and a structured evaluation to track outcomes over the period of the study.
Conclusions: Service transformation that is likely to achieve substantial change involves very detailed and carefully orchestrated processes guided by a set of values, principles, clear objectives, training and evaluation. The evidence gathered from this project can form the basis for scaling up youth mental health services in Canada across a variety of environments.
K E Y W O R D S
early intervention, community psychiatry, patient oriented research, service transformation, youth mental health There has been a burgeoning interest recently in youth mental health as part of a greater attention being paid to mental health in general worldwide, exemplified by several editorials (Davidson & Cappelli, 2011; Kutcher, 2011; Kutcher, 2017; McGorry, 2017; Silbernagel & Davidson, 2017; Waddell, Offord, Shepherd, Hua, & McEwan, 2002; Waddell, Shepherd, & McLauchlin, 2008) and interest shown by governments and politicians in Canada (Freeman et al., 2011; Mental Health Commission of Canada, 2015; Trudeau, 2017) and elsewhere. This is indeed long overdue and most welcome considering the social and economic implications of youth mental health.
In a previous report, some of us have argued that transformation of youth mental health services should be the number one priority of mental health care in Canada (Malla et al., 2018 ). This argument is based above all on the high incidence of mental disorders before the age of 25 and their persistence into adulthood and beyond, resulting in high social and economic costs (Jones, 2013; Merikangas et al., 2010; Statistics Canada, 2013) . The high economic cost of untreated mental disorders in young people is accentuated by the shifting demographics of Canadian society with young people forming a relatively small proportion of the population as future drivers of the economy.
Overall response to youth mental problems has been inadequate and, often, inappropriate vis à vis the needs of youth seeking such services. The challenges, apart from high incidence and prevalence (Jones, 2013; Kessler et al., 2007) , include extreme delay in access to an assessment and appropriate care (Wang et al., 2005) ; high rates of disengagement from services ; O'Brien, Fahmy, & Singh, 2009) ; the largely institutional and bio-medical nature of care available and high rates of hospital emergency service use (Gill et al., 2017) ; lack of involvement of youth and families; and, not least, the difficulties encountered in transitioning from child-adolescent to adult systems of care (Singh & Tuomainen, 2015) . Some of these issues, especially the latter, have been highlighted in reports from several countries including Canada, Australia, Ireland and England (Bailey et al., 2016; Dooley & Fitzgerald, 2012; Mental Health Commission of Canada, 2015; National Health Service, 2015; World Psychiatric Association, 2005) . Therefore, the systemic response demands a major transformation. Neither primary care in its present form nor the specialist care with its silos, based on age and diagnosis, currently have the capacity to meet these challenges. There is, however, indeed an opportunity given the current social and political climate in countries such as Canada, to engineer a bold transformation of youth mental health services that would address most, if not all, of the challenges listed above.
Several countries have embarked on a major systemic response to challenges of youth mental health and, in the case of Australia (McGorry, 2017) and Ireland (Illback & Bates, 2011 ) created a new system of care designed especially for youth. There is evidence beginning to accumulate that these new systems of youth mental health care are effective (Das et al., 2016; Hetrick et al., 2017) . In Canada attempts at improving the system have been initiated by the Mental Health Commission of Canada by putting forward a framework for such change (Mental Health Commission of Canada, 2015) . Several regional initiatives are also being put in place to address the same concerns and challenges (eg, Youth Wellness Hubs, Ontario https:// youthhubs.ca/; Foundry in British Columbia www.foundrybc.ca).
In this report, we describe a pan-Canadian project involving major transformation of youth mental health services for individuals between the ages of 11 and 25 years that is being tested for its effectiveness in varied jurisdictions. It is highly unlikely that a single model of service delivery will work across the extreme diversity of this country based on geography, politics, culture and level of available mental health resources nor is it feasible to import a model in its entirety that has shown some effectiveness in another country. The principles governing transformation of youth mental health services have, however, been well articulated (Birchwood & Singh, 2013; Hughes, Hebel, Badcock, & Parker, 2018; Malla et al., 2016; McGorry, 2007) and need to be adhered to in any form of service transformation. Briefly, these principles include youth participation at all levels, creation of youthfriendly stigma-free services, optimistic culture of care, early intervention, focus on social and vocational outcomes, services to be based on epidemiological estimates of rates of mental disorders in youth, elimination of discontinuities at times of age transitions and linkages to other relevant services (McGorry, Bates, & Birchwood, 2013) .
| WHAT IS ACCESS OPEN MINDS (ESPRITS OUVERTS)?
ACCESS (Adolescent/young adult Connections to Community-driven, Early, Strengths-based and Stigma-free services) Open Minds (Esprits ouverts) is a pan-Canadian project. It aims to transform mental health services for young people aged 11 to 25 years and to evaluate the impact of this transformation on individual and systems outcomes. 
| Model of service transformation within ACCESS OM
The funding agencies required the network to lead a fundamental transformation of mental health services and their outcomes for 11 to 25 year old youth through implementation of evidence-based approaches. The stated objectives included a substantial increase in access, quality, timeliness and effectiveness of the care they receive.
"Transformative change must involve revolutionary….new ways of thinking" (www.tramcan.ca).
The core of ACCESS OM service transformation is informed by the success of early intervention in psychosis Iyer, Jordan, MacDonald, Joober, & Malla, 2015; Malla et al., 2016; Mental Health Commission of Canada, 2015) especially reduction of delay in treatment through effective early case identification and rapid unencumbered access to care (Iyer, Boksa, et al., 2015; Malla, Norman, McLean, Scholten, & Townsend, 2003) as well as success of, and lessons learned from other large initiatives such as Headspace in Australia. In addition, the approach to transformation was shaped through continuous inputs of various stakeholders, the extant body of knowledge on youth mental health and effective interventions, insights of Indigenous communities involved in the network, prior initiatives integrating youth-focused services and delivering mental health care in resource-constrained settings.
| Objectives of service transformation
ACCESS OM has identified five main objectives for service transformation to be achieved at all sites. These objectives include elements While it is desirable to make specialist care available within the ACCESS OM service at each site, this is likely to be more difficult in remote and Indigenous sites. Alternate methods of providing specialist care will be explored at these sites, including use of telemedicine and access to fly-in services. Although a benchmark of 30 days has been set for this objective, the local availability of specialist care or addiction treatment is likely to determine the length of the waiting period subsequent to the initial assessment. 7. Eliminating transitions at 18: Within the prevailing system of care mental health services are configured around child-adolescent and adult needs and young people have to undergo a transition at 18 if they continue to require services. In order to reduce the trauma of an abrupt transition and to reduce the high risk of disengagement during transition (Paul, Street, Wheeler, & Singh, 2015; Singh & Tuomainen, 2015) , ACCESS OM ensures that young people continue receiving the services they need at the same site and from the same service providers throughout the years of 11 to 25 years of age. While entry into and exit from an ACCESS OM service is determined by the specified age group to be served as defined by the TRAM grant process, care is taken to ensure that transition is based on need and not age within the age range of 11 to 25. often not met by the current system. The focus is to reduce the welldocumented unmet mental health and addiction needs of youth across Canada through providing early intervention (early case identification and rapid access) and to provide or to arrange appropriate care targeting the entire variation of severity of mental disorders in youth without any transition across different services based on age during the 11 to 25 year period. The transformation is driven by strong engagement of two key stakeholders, youth and family, as well as service providers, researchers and policy makers. The evaluation of this transformation is being carried out using multilevel outcome measures that will be described within the framework of the evaluation protocol in a separate report.
We carefully examined the two major transformational system interventions in place internationally, namely, Headspace (Australia) and Headstrong-Jigsaw (Ireland). While these initiatives have had some success in their respective environments, any duplication of such initiatives would need to rely on some key assumptions. One relates to the jurisdiction of a central organization over services across the country and the availability of an envelope of a relatively substantial new public funding. Both of these requirements for a national initiative are not feasible in Canada, a confederation of provinces and territories since 1867. One of the unique challenges in service organization, and hence of service transformation in Canada is the federalprovincial structure within which provincial governments have total non-negotiable control over the provision of, or any changes to, the system of health care although the funding formula is a mixture of provincial and federal contributions. Headspace has been built as a national response to youth mental health needs and functions as an enhanced primary care systems and an addition to the existing primary and specialist systems of care. Jigsaw, a community based youth mental health service launched as a national program with sites across the country, followed research and advocacy in youth mental health by Headstrong, a dedicated youth mental health organization in Ireland (Malla et al., 2016; O'keeffe, O'Reilly, O'Brien, Buckley, & Illback, 2015) . While based on a logical sequence of identifying need and designing a system of care based on such need as well as on successes of early intervention in psychosis, neither was designed at the outset as a research initiative to produce evidence to justify the proposed models, although an evaluation framework was integral to each initiative. Recently published evaluation of these programs now provides evidence to support their utility with respect to significantly improved functional and/or symptomatic outcomes for youth with mental health problems (Iorfino et al., 2018; Schley et al., 2018 ; reviewed by Hetrick et al., 2017) .
At ACCESS OM we chose to take advantage of an opportunity offered through TRAM to test a transformation of the current service systems based on need and principles similar to those of the above initiatives and on local evidence of the effectiveness of early intervention services for psychosis. This required very early engagement of multiple stakeholders, both centrally and at individual sites, especially engagement of multiple service providers across sectors, service users and families. One of the strengths of ACCESS OM is the flexibility in meeting the target objectives described earlier depending on local context and environment, as long as all the fundamental principles and values are adhered to in reaching these objectives. The sites have been deliberately chosen to represent the widest possible range of geographic (eg, large urban vs small urban and rural), social, cultural and economic conditions (remote communities, Indigenous, homeless) while youth populations with highly specific needs (post-secondary educational institutions, youth under state care) are also targeted.
Despite the variation across sites, at all sites, all types of mental health and addiction problems of all levels of severity are included. Initial assessments are provided within 72 hours and further care decisions are made based not on an initial diagnosis but on subjective distress, global symptoms and level of functional impairment. In future publications we will address how the variation across sites in implementing ACCESS OM is being addressed. This is the first ever pan-Canadian effort to engage in a major transformation of the way mental health services are provided while the outcomes from it are being evaluated. This report summarizes the general framework, which will hopefully be scaled up following completion of the study and analyses of data on each objective. The pro- and a unique custom-designed data management system may set the stage in future for a common set of measures that will be required to measure the outcomes for young people and their families seeking mental health services while also evaluating the functioning of the system of care at the same time, using benchmarks identified through ACCESS OM. The nature and methods for such evaluation will be published separately.
As the transformation process proceeds at different sites, a number of facilitators and obstacles are likely to emerge as part of the learning from this project. Such challenges are connected to the scale and complexity of the problem and the transformation attempted. It is important to address such complexities given the variation across the country alluded to earlier. In future, we will describe the specific processes and activities involved in the transformation within each of the contexts described above, identify challenges and how they vary across sites and what can be done to mitigate any obstacles in future.
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